flour we should do away with far the greater part of dental sepsis. There is also the possibility of extracting teeth to free the remainder, and so render them more "drainable." Unfortunately the best tooth for this purpose is the first permanent molar, the largest tooth of our set. The best age for extraction is between 16 and 20. Clinically, I have seen many cases where this tooth has been extracted at this age on one side allowing the remaining teeth of that side to space themselves.
The extracted side at the age of 40 has reimained free from caries and "pyorrhoea," while the unextracted side has been badly affected by both diseases. Unfortunately the explanation of this result is too lengthy to be entered upon.
Dr. LYON SMITH.
I feel great diffidence in taking part in a discussion on iritis with experts, but I have been specially interested in the subject because of its incidence in arthritic conditions, a subject upon which I have been making bacteriological investigations for the past eight years. The evidences which I have been able to obtain that bacteria or their toxins were the chief causes of arthritic conditions have been brought out in the study of vitiated conditions of the blood. I think most of these are brought about by bacteria, although I suppose, as Mr. Turner has just said, foods and other causes may alter the state of the blood. But at any rate so far as the prevention of this condition of iritis is concerned, there is one important element: bacteria and toxins prepare the ground, but it is the element of strain or injury which determines the site, whether it be a joint, a muscle, a nerve, or the eyeballs. So I have considered it sound practice to recommnend every arthritic person to have his refraction carefully tested by an expert, and I think it is quite possible that a number of cases of iritis might be prevented if eye-strain were avoided.
For a long time people have supposed that tubercle bacilli, gonococci and the syphilitic virus were the chief organisms capable of setting up iritis or other inflammations of the eyeball; but, as we have just heard, the bacteria of pyorrhcea and those concerned with nasal catarrh, bronchitis, colitis, urethritis, salpingitis, &c., are all equally capable, either through direct infection by bacteria or by the circulation of their toxins or their ferments in the lymph, of giving rise either to conjunctivitis or to more deeply-seated inflammations of the eyes. In August, 1915, I published a short paper, giving an account of a test, by direct hemolysis, as a method of detecting bacterial toxins in the blood. The statements I made there have not been publicly controverted, so far as I know; I suppose that at the present time everyone is too much pre-occupied to test the truth or fallacy of the deductions which I then made. I have made over 450 examinations of various bloods, most of them from people who have been suffering from chronic rheumatism or gout. Amongst that number, I find there were eight cases in which iritis was a secondary trouble. A summary of the bacterial findings in these eight cases is as follows: The influenza bacillus or toxins were found in four cases, the toxins of tubercle bacillus in only three, and gonococci in two only. Toxins of streptococci and staphylococci were detected in all the eight cases, and Bacillus pyocyaneus was present in three of them. These two organismsBacillus pyocyaneus and the influenza bacillus-give off toxins which are nearly as depressing to the vitality of the body as those of tubercle. Bacillus pyocyaneus, for example, is a very common inhabitant of the alimentary canal in otherwise normal people. It is not easily detected in the excreta, nor in cultures from them, because it is usually smothered by coli organisms, which grow more readily. But in the blood tests of which I am speaking, it shows up very quickly, and a positive reaction is sufficient to give one a clue for a more elaborate search. The same holds true of the influenza bacillus, which produces a great variety of toxins that are specially prone to attack nerve tissues. I think iritis is a not infrequent sequel to a severe attack of influenza.
The only other point on which I have to remark is in reference to the treatment of these conditions by the addition of inoculations to the general treatment. If these are adopted and I have seen them effective in more cases than I have quoted-it should be remembered that although in other parts of the body it is a good thing to set up a sharp reaction by giving fairly strong doses, yet when one comes to deal with eye conditions, marked reactions are too dangerous, because of the risk of precipitating a glaucoma. For example, with tuberculin, we should begin with a dosage of something less than the 2501000 mg. I have heard such a quantity described as negligible; it is scornfully stated to have no effect, one way or another. But if we investigate some experiments in colloid chemistry, we see how easy it is to demonstrate the effect of even billionth dilutions in entirely altering the character of a colloidal emulsion.
There was one other coccus I found, which was described as active in production of arthritis by Warren Crowe, named MIicrococcus deformans. It is certainly a very potent organism, because in a rheumatic person infected by it if you give even half-a-million of this coccus most violent reactions may follow. In two of the cases this organism was present, and a very small proportion of it was included in the compound vaccine which I prepared for the patients.
Captain A. W. ORMOND.
There is one matter to which I would like to draw the attention of the Section. A challenge was thrown down some time ago as to rheumatic iritis, and I do not think it has ever been taken up. I noticed the President omitted it to-night. Does acute rheumatism-i.e., rheumatic fever-ever produce iritis at all ? The argument is, that considering the thousands of cases of acute rheumatism which occur every year in London, and everywhere else, the number of recorded cases of iritis associated with acute rheumatism is negligible: I do not think there are more than two or three. Therefore in the cases referred to by the last speaker as " rheumatic," I presume he means they are so in the sense of having some arthritic condition, but not in the sense that they are due to the Micrococcus rheumaticus.
It appears to me that iritis is always the result of sepsis: due either to the organisms themselves or their toxins. If that be granted, it helps us very much in the matter of aotiology. I do not think it possible that any error of refraction or eye-strain can produce iritis. The President mentioned, I am sorry to say, the question of gout. I do not know what gout is: I cannot make out, from books, that anybody has a clear idea what they mean when they speak of gout. Is it a bacterial condition ? If so, I suppose it is possible that it can cause iritis. It does not seem clear whether gout is a microbial or a chemical condition. I am very sceptical indeed about gout ever causing iritis.
Another point about which I should have liked to hear opinions is, as to the length of time that the gonococcus can be demonstrated in the tissues. If, as has been claimed, the gonococcus remains in the crypts of the prostate, and similar places, for ten or fifteen years, and is capable of producing trouble after that interval, does that coincide with what is generally known of the life-history of the gonococcus in othertissues ? I was talking with a genito-urinary surgeon this week, and he said the gonococcus could not live on indefinitely in the tissues.
